Materials and Methods
A total of 98 patients (63 females and 35 males) with biliary ascariasis were studied over a period of 2 years in the Sher-e-Bangla Medical College and Hospital, Barisal, Bangladesh. All were aged between 12 and 73 years belonging to various parts of Barisal division.
Clinical assessment was performed in all the cases. History of passage of worms in the stool or vomitus and recurrent abdominal pain, with or without jaundice, was taken in each case. Previous history of surgery or endoscopy to the gastrointestinal tract was noted. Complete blood cell count, liver function test, serum amylase, X-ray of the chest and abdomen and ultrasound of the abdomen was performed in all the patients at the time of admission and repeated when required. The mainstay of the diagnostic tool was ultrasound of the abdomen.
All the patients were initially managed conservatively with IV fluids, IV antibiotics and IV antispasmodics and nothing per oral. All the patients were dewormed with repeated dose of 400 mg of albendazole, 500 mg of mebendazole. Surgical intervention was carried out when conservative treatment failed. Serial ultrasonography was performed to check for recurrence during follow-up. The patients were dewormed at 3-monthly intervals.
Results:
In this study, Biliary ascariasis was found common among the younger age group. About 69.38% cases are within 10-30 yrs of ages, youngest one being 12 yrs old boy and oldest one is 73 yrs old woman[ Patients were followed-up for 6 months with serial ultrasonography. Worm reinvasion was not detected during this period.
Fig.1 : Round Worm in Gall Bladder
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Discussion:
Biliary ascariasis is commonly reported from highly endemic regions like Bangladesh, India, Latin America, parts of the Middle East and Africa. In humans, the usual habitat of A. lumbricoides is the small intestine. When the worm load is high, which may go up to a 1000 worms, the worms tend to migrate away from the usual site .
Symptoms of biliary colic occur when the worm migrates across the papilla. If the worm remains in the bile duct [ Fig.-2] and gall bladder [ Fig.-1] , acute and chronic complications can occur, like cholangitis, strictures, calculi, cholecystitis and pancreatitis. [3] Some worms may travel up and colonize in the liver parenchyma forming liver abscess 4 .
Women are more commonly affected than men. Recurrent worm invasion of the ducts has also been frequently observed in endemic regions.
The diagnosis of biliary ascariasis usually depends on the demonstration of worms in the biliary tract by different imaging techniques. Sonography has been shown to have a high diagnostic accuracy as a noninvasive procedure in the diagnosis of biliary ascariasis. [10] Various appearances of round worms in the biliary tract and gall bladder have been described. [10] , [11] They are as follows:
1. Inner tube sign -The round worm may be seen as a thick echogenic stripe with a central anechoic tube (gastrointestinal tract of the worms) in the gall bladder or common bile duct.
2. Stripe sign -Thin nonshadowing stripe without an inner tube within the gall bladder or common bile duct.
3. Spaghettli sign -Overlapping longitudinal interfaces in the main bile duct due to coiling of a single worm or several worms in the common bile duct.
In addition, real time sonography may demonstrate mobility of the worms within the gall bladder and biliary passages thus equivocally establishing the diagnosis. Ultrasonography is also helpful in monitoring the exit of the worms from the biliary tract.
Endoscopic retrograde cholangio pancreatography (ERCP) usually shows the worm as a long filling defect. Successful extraction of the worm from the common bile duct via endoscope has been reported in the literature. [12] , [13] , [14] But, the use of ERCP must be balanced against potential complications of the procedure. Moreover, sphincterotomy performed during ERCP for worm extraction predisposes to recurrent worm infestation. Because this disease is more rampant in the poorer tropical countries of the world, the expense of an ERCP adds significantly to the overall cost of treatment. This holds true for Bangladesh. Therefore, ERCP as a therapeutic intervention should be considered if a patient fails to respond to conservative treatment or the worm persists (serial sonograms) or has died within the pancreaticobiliary tree. [15] Presence of coexistent strictures or stones within the ducts is also an indication.
More than 95% of the patients with uncomplicated biliary ascariasis will respond to conservative management, the worms returning spontaneously to the intestine. [3] , [4] In a study from Kashmir, conservative management was successful in 88% of the patients. [16] 
Conclusion:
In Bangladesh, biliary ascariasis is a frequent diagnosis in patients presenting with symptoms of biliary colic. Most of the patients of biliary ascariasis respond to conservative Ultrasonography of the abdomen has been advocated as a quick, safe, noninvasive and relatively inexpensive modality with a high diagnostic accuracy for suspected biliary ascariasis.
